FORM 05639 - - ' . DEPARTMENT OF STATE
OFFICE OF SECURITY

REQUEST FOR SECURITY INFORMAT, ?

TO: i ) FROM: K/ ~ [oATE!:

DEPUTY DIRECROR OF PLANS (CIAY 70 5/21 /64
’ ) DO NOT WRITE ABOVE THIS LINE
I NAME (If marrigdiwbman include matden namaz// . DATE OF BIRTH PLACE OF BIRTH
Kurt B gAIE/R /MW | Majch 21 or 22, 1921 Czechoslovakia
ALIASES AND NI ES SEX MARITAL STATUS CITIZENSHIP
Kurt Billmeyer; Kurt Bil’léﬂeyé m e
ADDRESS : - OCCUPATION AND NAME AND ADDRESS OF EMPLOYER
Czechoslovakia . QECLASSIFIED AND RELEASEDFCCRDINATIONWITH =
ADDITIONAL IDENTIFYING DATA CENTRATIHTELUTGENTE AGENTY

SOURCESMETHODSEXEMPTION 3828
NAZIWARCRIMES DISCLOSURE ACT

DATE 2006
CONTROL: THIS REQUEST PLACED WITH THE OFFICE OF SECURITY BY:
DIVISION OR AGENCY REASON FOR REQUEST, OR TYPE OF PROGRAM
VISA OFFICE SECURITY BRANCH o
DATE
s/21/6k VISA  SECURITY CASE
NAME OR REQUESTING OFFICER
PJbalestrierisjmd ]
11 RESULTS OF THIS REQUEST FOR SECURITY INFORMATION:
v
L4 0Ty
) ON B/ Ly Fir-
L 1L
{1 NO RECORD O SECURITY INFORMATION KLySr EEY 7 i‘.}E ‘CTIO
[INO DEROGATORY INFORMATION [J OTHER (Use reverse side for reporting) IL HEC’.K‘ 2{

CHECKED BY

1l FOR USE OF OFFICE OF SECURITY:
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